MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE. NUMBER

) Rtgip Primary Regi ion:District No. REFU—— [ g Y R
DO NOT WRITE AMEN| -
ON:THIS STUB DED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution:. iluidenca before

». COUNTY 9% . STATE " Jus b COUNTY Coeglme edmission)

b. Cé‘ll'!Y (f ouhl%ryﬁc timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN y s /,&‘E‘y TOWN ) Mw Y y Yos B No 1

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY [/74 {If outside, give location) Reside on Farm
HOSPITAL OR e ADDRE ’ )

INSTITUTION %ﬂ‘/ M. Yes " No |3 ) 55

. MAME OF DECEASED Firgt Mlddla . ‘ 4. DATE Day sor

(TvpeorprIm)AdAypﬁ [,nyAL A \S‘Aahpfﬁg ~_D§.fm e/ /d /743

- 5. SEX, 6. COLOR OR RACE 7. Mariled (X Nevér Married [ |6. DATE OF BIRTH | 9 AGE (laat birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

7. 20 widowsd O Dwveresd O |41 /R Py 7 [P S [Fen | e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during.most of mrkiﬂifa, aven if rgred)!' ﬁ ey - % L . ' , ) \Jk /{4'1‘— )

13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCLAL SECURITY NO.
(Yes, no, or unknawn) ' (If yes, give war or dates of ’J’f %‘-‘/ Z :

2. CAUSE OF DEATA (Enter only-ono cause per Tine Tor (8], (bl and &I - INTERVAL BETWEEN
PART 1. AT WaS CAUSED Bv: E ONSET AND DEATH
IMMEDIATE CAUSE (o) W m

Conditions, if any, DUE TO (b)

which gave rise 1o

above cause (), . , /

stating the iunder- Sl L b 4 ' R . ;

lying cause, last. DUE TO () ___ : ~

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART jlI, If deceased was fomale was
disease condition given in PART | (a) . . . there a pregnancy in last 90 days.

Y W v ! L ' ' : B Lmv.’-—l DNGLDUnkmn
9. WAS AUTOPSY. | 20n. ACCIDENT JGUICIDE ¥ HOMICIOE " 205, DESCRIBEROW INJURY CED. (Erer natore of Injury In PART | of FART 1] of item 18 ,
m] 0O .. ;

VS 300
Rev. 4/‘ 59

DATE AMENDED

DOCUMENT

20¢. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

RRED T PLACE OF INJURY (e.9., I of sbout home, |-20F, CITY, TOWN, OR LOCATION STATE
- 2od. \INNI"I#I.REYA?CngRK B - g farm, factoty; streat, office bldg., etc.) . B -
NOT WHILE AT WORK [J

v . . ;e
; by . her . , / g
21. L aftendedithe deceased from__\_7_.L%——, L { nd last saw pipeaiive o
3.2 m on

Doath occurred at. o date stated shove, and to the best of my knowlddge, from the causes stated.
] 22¢. DATE SIGNED

T2a. SIONATDRE __~ - (Degree or fitle) : ' 5 - % 1 § 3 .

Stare
23s. BURIAL, CREMAT - LOCATION' {City, town, or county) {State)

REMEVAI. (Specﬂ'v); . I . “ /5= /é“' M P

24, FUNERAL leecroa ’Q{ ' j ‘/ /‘;C/Y?loéc»\} REG. ) @Gtszjs §IGN3‘IURE
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by -me,

i

or by - l ‘ Student Embs-lmer No.

working under my personal supervision. Q—’
Student___ _ Signed.. __, i (;;; '}/ 7 7
, (M

Signature of Student Embaimer

- ' . . g P Licensed Embalmer No.

P. O. Address Q{/)/(ﬂ' \q% >Z¢/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIm to- comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng o

If this body is not embalmed facf should be so stated above.
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